Crohn's disease is well known for its multiple intestinal complications. The chronic nature and fibrous inflammation which invariably accompanies this disease explains the relative rarity of free intestinal perforation. The true incidence of free bowel perforation is difficult to assess but 1-2% is the anticipated occurrence during the course of illness. We present a case of Crohn's disease which presented for the first time with acute colonic perforation, an extremely rare entity, and review the current world literature.
A 30-year-old man suffering from Becker's muscular dystrophy and mental retardation, presented with sudden-onset generalised abdominal pain and vomiting. He was apyrexial but tachycardic. His abdomen was not distended but there was generalised tenderness with mild guarding in the upper abdomen. Bowel sounds on presentation were normal. Routine blood investigations revealed a white cell count of 14.7 x 109/1 and normal serum amylase; the initial abdominal X-ray was reported as having normal gas pattern (figure 1).
The patient subsequently became pyrexial with worsening abdominal pain and passage of loose blood-stained stools. After a few hours he suddenly became hypotensive and the subsequent chest X-ray demonstrated free gas under the diaphragm (figure 2). Prompt laparotomy revealed free perforation at the splenic flexure, infarction of the adjacent colon and gross faecal peritonitis. The rest of the large and small bowel was entirely normal. A left hemicolectomy was performed removing the perforated segment and the adjacent oedematous bowel. The viable end of the transverse colon was brought out in the right upper quadrant as an end colostomy. The patient underwent a stormy postoperative period which eventually terminated in multiple organ failure and death.
The excised colon revealed longitudinal mucosal ulceration and the histology confirmed extensive ulceration of aphthoid and fissuring type on a background of diffuse inflammatory infiltrate affecting the length of the bowel excised and which was transmural in nature. Numerous discrete non-caseating granulomas were present throughout the bowel wall and regional lymph nodes. The overall feature was of Crohn's disease.
Discussion
Crohn's disease is characterised by a chronic course and a transmural inflammation. The accompanying fibrous reaction and adhesion to adjacent viscera appears to limit the complication of free perforation. Although the true incidence of free perforation is difficult to assess' due to inclusion of reports of perforated intra-abdominal abscesses, incomplete reports, and unreported cases, it is generally accepted that 1-2% of patients' with Crohn's disease will present as free perforation.
The majority of the cases cited in the literature refer to small bowel perforation; free colonic perforation is considered to be an extremely rare entity.' A review of the English literature reveals 39 fully described cases of free colonic perforation.24 Three additional cases of free colonic perforation have been cited in a study dealing with the results of surgery for acute Crohn's colitis5 while another study concerned with the extent of colectomy -j i s ; ! ' .., .
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Figure I Abdominal X-ray on admission Our patient was not known to have Crohn's disease. To our knowledge, Crohn's disease presenting for the first time with free colonic perforation is a rare occurrence and only five such well-described cases have been reported previously.2"'8'9 Interestingly, there was no evidence of toxic dilatation or distal stenosis in our patient, who had not received any steroids after his admission to the hospital. In the previously mentioned five cases, only two patients had toxic dilatation8 and none of them had distal obstruction.
Our case serves to illustrate the protean manifestations of Crohn's disease. These are, however, best exemplified by the experience of Crohn himself. In 1957 he stated that 'free perforation of ileitis into the peritoneal cavity never occurs or at least I have not seen it' while in 1965 he reported seven cases of free perforation."0 Be that as it may, this case lends further credence to the belief that colonic perforation can occur in any age group, at any stage of the disease, and at any site of the intestinal tract.2
